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ACRONYMS AND ABBREVIATIONS

3TC Lamivudine

ADR Acquired HIV drug resistance

AMR Antimicrobial resistance

ART Antiretroviral therapy

ARV Antiretroviral (drugs)

ATV/r Atazanavir/ritonavir

c Confidence interval

DBS Dried blood spot

DRM Drug resistance mutation

DRV/r Darunavir/ritonavir

DTG Dolutegravir

EFV Efavirenz

EID Early infant diagnosis

EWI Early warning indicator of HIV drug resistance
FTC Emtricitabine

GAP Global Action Plan on HIV drug resistance
Global Fund The Global Fund to Fight AIDS, Tuberculosis and Malaria
HIVDR HIV drug resistance

LMIC Low- and middle-income countries

LPV/r Lopinavir/ritonavir

NNRTI Non-nucleoside reverse-transcriptase inhibitor
NRTI Nucleoside reverse-transcriptase inhibitor

NVP Nevirapine

PDR Pre-treatment HIV drug resistance

PEP Post-exposure prophylaxis

PEPFAR United States President’s Emergency Plan for AIDS Relief
PHIA Population-based HIV Impact Assessment survey
PI Protease inhibitor

PLHIV People living with HIV

PMTCT Prevention of mother-to-child transmission (of HIV)
PPPS Probability proportional to proxy size

PPS Probability proportional to size

PreP Pre-exposure prophylaxis

PR Protease

RT Reverse transcriptase

SDRM Surveillance drug resistance mutation

TDF Tenofovir disoproxil fumarate

TDR Transmitted HIV drug resistance

UNAIDS Joint United Nations Programme on HIV/AIDS
us-cbc United States Centres for Disease Control and Prevention
VL Viral load

WHO World Health Organization

XTC 3TCor FTC

DV Zidovudine




DEFINITIONS

Operational definitions used in this report are presented below.

HIV drug resistance (HIVDR) is caused by a change (mutation) in the genetic structure of HIV that affects the ability of a particular
drug or combination of drugs to block replication of the virus. All current antiretroviral (ARV) drugs, including newer classes, are at risk
of becoming partially or fully inactive due to the emergence of drug-resistant virus. Broadly speaking, there are three main categories of
HIVDR:

1. Acquired HIV drug resistance (ADR) develops when HIV mutations emerge due to viral replication in individuals receiving
ARV drugs.

2. Transmitted HIV drug resistance (TDR) is detected in ARV drug-naive people with no history of ARV drug exposure. TDR
occurs when previously uninfected individuals are infected with virus that has drug resistance mutations.

3. Pretreatment HIV drug resistance (PDR) is detected in ARV drug-naive people initiating ART or people with prior ARV drug
exposure initiating or reinitiating first-line ART. PDR is either transmitted or acquired drug resistance, or both. PDR may have been
transmitted at the time of infection (i.e. TDR), or it may be acquired by virtue of prior ARV drug exposure (e.g. in women exposed to
ARV drugs for the prevention of mother-to-child transmission of HIV, in people who have received pre-exposure prophylaxis, or in
individuals reinitiating first-line ART after a period of treatment interruption without documented virological failure).

ARV drug-naive applies to people with no history of ARV drug exposure.
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